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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH

state 7te 3o 1308

Regiatration District No.. _[_ g S Primary Registration District No..__H_g_g_.a.. Registrar’s No. 6'?’
. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
{a) County HOlt S (a) State Mi SSOLII’i () County. HOl t / 9/ *
(b} City ot town. Maitland
1f outsida city or town limits, write “RURAL" ond name of tawnship) (¢) City or town Ma i tland 0
(¢) Name of hospital or institution: (1f cutsida city or town limits, write “KURAL") b ]
family home : (@ Steeet Now........ none D)
(If not in hospital or institution, writa street Dumber or focation) (If raral, give location) -
{d) Length of stay: In hospital or Institution pryn — (&) Citi f forel ? no Y
iy whether e, itizen of foreign countr: N
In this community 10 years — i’ o8 or o)
yeara, months or days) If yes, name country.
. MEDICAL CERTIFICATION
bufd S%RF __ JOBN ROWLETT ,
%7 T St Seo 20, DATE OF DEATH; Month__J UNE P 4 §
3. eran, . t
@ Hvewan, (@ Sodel S ev o k948 powr 6 e 15 P
name war. o
21. I hereby certify that I attended the deceased frnm
0 5. Coloror 6. (a) Single, widowed, ' .._.___.._./z s 1958, m___.&:,/w P 1954,’-
4. Sex y [ orace.. W divorcsd.m.W....... that I last saw b 227 _aliveon s fcn el @ o . L1954
() Name of husband or wife.....vewerseceeeere. 6. (£) Age of husband or w:fc if || and that death occurred on the date and hour stated above. Durati
Flo rence Anderson howletg“, ittt ieaiy ]| Immediate cause of death i
7. Birth date of deceased Jan, 78l -11880 ki /V;roceee_/op [ Lafarehan - Gé’g«
% 5. Month) .. i 1_-.(;2. Vo L ; {Year)
» ,:“.. N e / .
"8, AGE: Years Months Ddys “ "I less than one day Due to @0 roer 0’,9 /A ~ e K’ 4L g?— oo
68 4 20 hr., min. ff
0. mnsce_ HOLlt Co, dissouri {]
: {City, town, or coonty) (State or foreign conntry) _
10. Usual cocupation Fa rmer Other conditions.. )
- iired i {Inckudo pregaancy within 8 montha of desth) e
11. Industry or business retl SR ! PHYSICIAN
B Or nndinga:
g 12, Name._ JELEY. Bowlett 1| B aperations.. N4 —
. L A - - . naerline
&1 13. Birthplace h.nglana q . 5 ![l ,‘V ) : !hl;iwggse :g
) { WL OF ) {State or foreign mnuﬂ of - Wh c ldﬂb
g 14. Maiden name %h I'Y“ Kaél Dh s autapey l ’ :.l-.:;eﬁ sm?
tistically.
g 15. Birthplace T l;{nknown(shu pr m‘mz 22. If death was due to external causes, fill in the following: '~ o
16. (@) Tafo e M[’S . Kirk W es ton (8) Accident, suicide, or homicide (specify}
® Address _Maitland, Missoupri _....|[® Daw of cccurreace
17. (@) burial (5) Date thereof. ﬁ...ﬁz.‘lﬂ ————— (€) Where did injury occur? (City of Lown) (County}
{Burial, cremation, or removal) N (Month) (Day} (Ycar} (4) Didinjury occur in or about home, on farm, in industrial place in pubhc pla.ce?
() Place: burial or cremation..... _é_l t_J;aD@ _______ - merremrermnn
18. (¢) Signature of fu.neml director. ) - _..:%’3'\-2 While at work @ t(ﬂ)”o‘ph -)of injury ‘)
(6) Address Maryville ’ MO . ' ﬂ@ 30
&~ 1~ uf (%1 || 2 Signature, : (M. D, or other) ¥
19 (o) (Data received local registrar) Aeximtraraai ) T F L || Address.... At - _.,._mh Date dzned..“’M

{Licensed Embalmer’s Statement on Reverse Side)




DISTRICT HgAL 3y
cﬂmt; &@FFICE

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..r Registered Apprentice No...... -

(e
Licensed Embalmer No / utﬁ 2 \2“

P. 0. Address...... Yﬁﬁ/l/u/""’% m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure te comply wit

the above constitutes grounds for revocation of license.) .

* If this body is not embalmed, fact should be so stated above. *

working under my personal supervision,




